Graves' disease (GD) is a common autoimmune disorder with a genetic predisposition. Owing to the biological effect of tumor necrosis factor-α (TNF-α) on the thyroid gland and its gene location, TNF-α should be able to influence an individual's susceptibility to GD. In the present study, we conduct a meta-analysis of rs1800629 and rs361525 in TNF-α gene from all eligible case-control studies to assess the associations amongst reported TNF-α gene with GD. A total of ten case-control studies involving 2790 GD patients and 3472 healthy controls were included. The results showed that a significant association was characterized between the rs1800629 polymorphism and GD in the homozygous model (AA compared with GG: odds ratio (OR) = 1.97, 95% confidence interval (CI) = 1.27-3.06, P=0.002) and recessive model (AA compared with GA + GG: OR = 1.62, 95% CI = 1.04-2.50, P=0.03). GD susceptibility was significantly detected in European population in all genetic models after ethnicity stratification. In sharp contrast, no significant association could be detected in Asian population. Next, we conducted a meta-analysis for another promoter SNP rs361525. However, SNP rs361525 did not show a significant association with GD in any genetic model before and after ethnicity stratification. Together, our data support that only the promoter single-nucleotide polymorphism (SNP) rs1800629 within the TNF-α gene is associated with increased risk for developing GD, especially in European population. Future large-scale studies are required to validate the associations between TNF-α gene and GD.
Introduction
Graves' disease (GD) is an autoimmune thyroid disease with a 0.5% rate of prevalence in general population [1] . It is characterized by the presence of thyroid-stimulating hormone (TSH) receptor antibodies, leading to hyperthyroidism and goiter. The exact etiology of GD has still remained unknown; however, it is believed that genetic polymorphisms and environmental factors are both involved in the pathogenesis of GD. Since GD is an autoimmune disorder, it is affected by genes, cytokines, and enzymes [2] . Genome-wide scans have identified the human leukocyte antigen (HLA) genomic region of the MHC on chromosome 6p21 linked to GD [3, 4] . Tumor necrosis factor-α (TNF-α), residing in the short arm of human chromosome 6 (6p21.3), contains genes encoding HLA molecules. Owing to the biological effect of TNF-α on the thyroid gland and its gene location, TNF-α should be able to affect an individual's susceptibility to GD [5] . Therefore, TNF-α gene is a functional candidate for studying GD.
Full-length human TNF-α gene spans 2.76-kb DNA, with four exons and three introns. Single-nucleotide polymorphisms (SNPs) within TNF-α have a potential to cause structural changes within regulatory sites that could affect the function or regulation of TNF-α production. These factors could contribute to the autoimmune process making it an ideal candidate for the development of GD [6] . The TNF-α gene has been noted to be very polymorphic as manifested by the enrichment of many exonic, intronic as well as promoter SNPs (Figure 1 ) [7] . Although the mechanisms underlying TNF-α modulation of the risks for GD are yet to be fully addressed, elucidation of its genetic predisposition for GD, however, may offer some important clues. Indeed, several variations in the promoter region of the TNF-α gene have been suggested to be associated with increased risks to the development of GD by several genome-wide association studies (GWAS) [8, 9] . Particularly, the most widely investigated SNPs of the TNF-α are G-238A (rs361525) and G-308A (rs1800629) in the promoter region, both of them are G to A substitutions. Although similar meta-analyses for the same SNP have already been conducted by Li et al. [10] ∼10 years ago, these studies never were comprehensive and the outcomes were found to be conflicting results as well. We, therefore, in the current report, conducted an updated meta-analysis of SNPs rs361525 and rs1800629 in TNF-α gene from all eligible case-control studies to assess the associations amongst reported TNF-α gene with GD.
Methods

Eligible studies
PubMed, Embase, and ISI Web of Science were searched (the last search was conducted on 25 December, 2017) using the following search terms: 'TNF-α OR Tumor necrosis factor-alpha' , 'polymorphism OR variant OR mutation' , and 'Graves' disease' . References, which were listed in each identified article, were also searched manually to identify additional eligible studies.
Validity assessment
To be eligible, the following inclusion criteria were established: (i) a human case-control study of a polymorphism associated with GD; (ii) studies that included sufficient genotype data for extraction. Main exclusion criteria for studies were as follows: (i) case reports, letters, reviews, and editorial articles; (ii) literature not containing information regarding diabetes research; (iii) study involving only a case population; and (iv) study not written in English. In the case of multiple studies by the same researchers involving the same or overlapping datasets, we selected the most recent study with the largest number of participants.
Data extraction and quality assessment
Two curators (Y.T. and G.F.) independently extracted information from included studies. Disagreement was resolved by discussion between the two authors. The following data were extracted: first author's name, year of publication, ethnicities of the individuals involved, the genotyping method, number of cases and controls for each genotype, and the Hardy-Weinberg equilibrium (HWE) amongst the controls. Ethnicity was categorized as Asian and European. A double-check procedure was performed to ensure accuracy of data entry. To evaluate the study quality, we adopted the Newcastle-Ottawa Scale (NOS) with a nine-star system; this scale assesses the quality of cohort and case-control studies. NOS focusses on three separate sections of stars representing the assessment score. The maximal score of NOS is 9 stars: 4 stars for the selection process, 2 stars for comparability, and 3 stars for exposure/outcome. A score of 7 and above was considered to be high-quality study.
Statistical analysis
The strength of associations between SNPs rs1800629 and rs361525 within the TNF-α gene and the risks for GD was assessed by odds ratios (ORs) with 95% confidence intervals (CIs). We explored the association between rs1800629 and GD in homozygote model (AA compared with GG), heterozygote model (GA compared with GG), dominant model (AA + GA compared with GG), recessive model (AA compared with GA + GG), and additive model (A compared with G), respectively. The same genetic models were applied for SNP rs361525 as well. Chi-squared-based Q-statistic test was employed to assess the between-study heterogeneity, and in any case P<0.10 was considered with significant heterogeneity between datasets. Once the effects were assumed to be homogeneous, fixed-effects model was then applied (the Mantel-Haenszel method); otherwise, the random-effects model (DerSimonian and Laird method) was employed appropriately. Sensitivity analysis was performed to assess the influence of each individual study by omitting one study at a time and calculating a pooled estimate for the remainder of the studies. The inverted funnel plots and Egger's regression test were used to investigate publication bias. Potential publication bias was assessed with funnel plots of the effect sizes compared with the S.E.M.; Begg's test was used to identify significant asymmetry. If there is evidence of publication bias, funnel plot is noticeably asymmetric. Concerning the significance level of the Begg's and Egger's tests was set at 0.05. All statistical tests carried out in the present report were two-tailed. All analyses were conducted using the STATA 11.0 software (STATA Corporation, College Station, TX, U.S.A.).
Results
Workflow for the identification of eligible datasets
A total of 67 publications were characterized based on our keyword search. After screening the titles and abstracts, 35 studies were identified as irrelevant, and 3 articles were characterized as reviews. Additionally, 16 studies were excluded because 13 of the articles focussed on different genes. Another three articles were excluded because they were not on GD research (two studies) or were not case-control studies (one study). Amongst the remaining thirteen publications, three studies were also rejected as they either failed to provide detailed genotyping information (two articles) or were published in non-English journals (one study) (Figure 2 ).
Characteristics of the selected datasets
A total of ten case-control datasets were identified based on our selection criteria. Of these, nine studies were conducted for the rs1800629 polymorphism which included 1980 GD patients and 2636 controls, while six studies were carried out for the rs361525 polymorphism which involved 1869 patients and 2300 controls. The principal characteristics and genotype distributions of the identified studies are shown in Table 1 . For SNP rs1800629, six studies were found from Asian [11] [12] [13] [14] [15] [16] , and three studies were from European population [8, 9, 17] . For the rs361525 polymorphism, there were four studies originating from Asian [12] [13] [14] 16] , while the rest two studies were from European population [6, 8] . Genotypic distribution for both rs1800629 and rs361525 in controls was in consistent with HWE (P>0.05) except for the four datasets highlighted in bold ( Table 1) . Each study was scored based on the NOS, as shown in Table 2 . These nine case-control studies scored 7-8, indicating sufficient quality for inclusion in the meta-analysis.
Association between TNF-α gene polymorphism and GD
Meta-analysis for the promoter SNP rs1800629 was carried out by including 1980 GD patients and 2636 controls. A significant association was characterized between the rs1800629 polymorphism and GD in the homozygous model (AA compared with GG: OR = 1.97, 95% CI = 1.27-3.06, P=0.002) and recessive model (AA compared with GA + GG: OR = 1.62, 95% CI = 1.04-2.50, P=0.03) ( Table 3 ). For analysis of ethnic stratification, we divided the datasets into two subgroups, Asian and European. GD susceptibility was significantly detected in European population in all genetic models. In sharp contrast, no significant association could be detected in Asian population ( Table 4) . Next, we conducted a meta-analysis for another promoter SNP rs361525, in which we have included the above identified five datasets (1869 patients and 2300 controls in total). However, SNP rs361525 did not show a significant association with GD in any genetic model before and after ethnicity stratification (Tables 3 and 4) . Of note, our meta-analysis for SNP rs1800629 and rs361525 was hampered by the presence of genetic heterogeneity, which could be due to the differences of ethnicities and gene-environmental interactions.
Publication bias
Begg's funnel plot and Egger's test were next conducted to assess publication bias. The shape of the funnel plots appeared to be symmetrical [SNP rs1800629: AA compared with (GA + GG); SNP rs361525: AA compared with (GA + GG)] and the Egger's test did not show any evidence of publication bias ( Figure 3 ). Analysis of sensitivity also revealed that results derived from our study are stable and reliable (data not shown).
Discussion
TNF-α is an inflammatory cytokine that is produced by intrathyroidal inflammatory cells and thyroid follicular cells and plays a pivotal role in regulating immunological reactions and the development of autoimmune diseases [18] . Upon the recognition of this functional property, TNF-α has thus been considered to be a candidate gene for GD. Nevertheless, no consistent results have been reached so far in terms of its genetic predisposition in GD pathoetiology. To address this question, we conducted a meta-analysis with the aim of concentration on the two SNPs, G-238A (rs361525) and G-308A (rs1800629) in the promoter region. Our studies demonstrated by clear and convincing evidence that only the promoter SNP rs1800629 within the TNF-α gene is associated with an increased risk for developing GD. The results of our overall meta-analysis supported that only G-> A mutation at −308 in TNF-α was a risk factor for GD, while the other SNP did not show a significant association with GD in any genetic model. To exclude the influence of population stratification, we then divided all datasets into two subgroups, Asian population and European population. Much stronger association was noted in the European populations, while the association was undetectable in the Asian population, representing the existence of genetic heterogeneity between different ethnic groups, which could be caused by the differences of gene-environmental interactions. These results were consistent with the findings of Duraes et al. [9] in a Portuguese population and Jurecka-Lubieniecka et al. [17] in a Polish population. TNF-α is produced by monocytes, T cells, natural killer cells, and mast cells, which is an essential contributing factor for the autoimmune thyroid dysfunctions. TNF-α −308 A allele is associated with a higher level of TNF-α transcript, due to the great potency of the promoter region to activate the transcription [19, 20] . Therefore, individuals carrying higher TNF-α secreting genotypes may be susceptible to GD development. TNF-α gene polymorphisms at position −238 is another SNP which is commonly studied. Although our meta-analysis did not detect an association between −238 and GD, it was reported that the region between −254 and −230 contains a regulatory sequence that acts as a TNF-α repressor site, and thus a mutation at −238 might be disrupting regulation [19, 21] .
Our meta-analysis has some key advantages compared with individual studies. First, to guarantee the quality of the present study, we included the most updated literature and used explicit criteria for study inclusion and a strict procedure for data extraction. Additionally, a substantial number of subjects were pooled from individual studies, which significantly increased the statistical power. However, there are several limitations in our study. First, the controls were hospital-based study in our included literatures. Compared with hospital-based study, a population-based case-control study can reduce more selection bias and have higher confidence. Second, our search was limited to published English language studies. Some potential studies which were published in other languages or unpublished have been systematically excluded. This may explain some publication bias in our meta-analysis, which may have affected the results of this meta-analysis in as far as those studies that had produced negative results might not have been published. Third, the study population is limited for meta-analysis. Considering this would lead to low statistical power, future studies with a large dataset would be necessary for fully establishing the impact on susceptibility to GD.
In summary, the results of our meta-analysis identified that only the promoter SNP rs1800629 within the TNF-α gene is associated with increased risk for developing GD, especially in European population. However, future studies with a large dataset focussing on addressing their functional relevance would be necessary for fully establishing their effect on GD susceptibility.
